2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

MIA LAKES MIA,

P0O0000024180

INC.

Principal Place of Business

6774 MAIN STREET
MIAMI LAKES FL 33014

Mailing Address
6774 MAIN STREET
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90209 010 ***150.00

MMM e

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
65—0988133 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i ’ '
SANCHEZ’ JOSE L Street Address {P.0. Box Number is Not Acceptable)
9435 SW 100TH STREET
MIAMI FL 33176
ﬂ City , Zip Cade
)

orida. | am familiar with, and accept

L28-23

ity submits this statement forfhe gurpose of changing its registered affice or registered agent, or both, in the State of

{NOTE: Registered Agent signature raquired when reinstating)

r4
FILE NOW1I1 FEE IS $150.00
} After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

DATE
$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES' TO OFFICERS AND DIRECTORS IN 11

TMLE PST O Delete TMLE [ Change ] Addition
NAME ANCHEZ, JOSE L HAME

sTheer aoDRess 9435 SW 100TH STREET STREET ADDRESS

CITY-81-21P |AME FL 33176 GITy-ST-21P

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIYY-5T-2P

TITLE £7 Delete TITLE [ change [ Addition
NAME - ° ) - NAME -~ T 77 o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Dejete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informajipn supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefvér or rustee empowsred to exe this report as required by Chapter 607, Florida Statutes; and thy 1y name appears in Block 10 or Block 11 if
changed, or on an attachm an address, witall othey mpowered. ’

SIGNATURE: PN B [ R LA

AV b, iﬂm\ﬂud“;;
// SIEMMTURE ANDWFEDymNTED NAME OF SIGNING OFFICER QR DIRECTOR

%

Daytime Phone #

2
a
E

EY
-

CR2EQ34 (10/02)



